Here you provide a definition of "Mobile PGHD"however, the given definition only addresses PGHD and not the mobile component. I would expand the definition to describe "mobile". p.7 line 39 -Population Will you also consider healthy individuals sharing their data for preventive purposes? Or will you only be focusing on patients that share data in light of an underlying condition? If the first is the case, please state that explicitly.
p. 8 line 15
Will you consider data entered verbally by a patient and then transferred? Such as through voice recording systems? (I doubt there will be much literature on that approach though, however, I believe it is worth considering it) p.8 line 38 (Stage 2) Do you already have a set of preliminary keywords? If yes, I'd suggest mentioning them in order to provide the reader with a rough idea of your search strategy p. 8 line 30
Here you speak about "EHR Types"however, I could not find a short outline of the most prevalent types of EHR. Maybe you could add 2-3 sentences on existing EHR types and their functions (in the introduction or in the context paragraph?). P. 11 line 6 "Using variables related to existing conceptual frameworks, we developed extraction fields in advance"what frameworks did you look into? Can you provide references here? P. 11 line 6 Is the data extraction form fixed or will you allow for iterative changes to the form once you start extracting data? p. 12 line 8 Will the third reviewer make the decision or will it require consensus? Will the third reviewer be a member of the team?
Grammar
Minor grammatical and punctuation errors should be corrected throughout the manuscript (e.g. patient-generated health data are usually written with a hyphen between patient and generated)
VERSION 1 -AUTHOR RESPONSE

Reviewers Comments.
Reviewer 1:
1. This is the important milestone for PGHD scoping and its potential value. I'd like to recommend you to include papers related with patient portal, PHR, and some sorts of patient applications in your research for better and more comprehensive understanding of PGHD.
We added a few examples of the types of papers that may be included. Since the context of the scoping review is meant to be intentionally broad, very few exclusions are mentioned. We will exclude studies that simply describe the potential to integrate in the future and the following study types: chart reviews, opinion papers, case reports and editorials. All others will be in scope.
Reviewer 2: 1. p. 5 line 11 Here you provide a definition of "Mobile PGHD"however, the given definition only addresses PGHD and not the mobile component. I would expand the definition to describe "mobile".
The term 'mobile' has been removed to eliminate confusion. The collection method is further elaborated on in the Concept section on page 7.
2.
p.7 line 39 -Population Will you also consider healthy individuals sharing their data for preventive purposes? Or will you only be focusing on patients that share data in light of an underlying condition? If the first is the case, please state that explicitly.
Yes, all patients will be considered, and we have added prevention and wellness in the population section.
3.
p. 8 line 15 Will you consider data entered verbally by a patient and then transferred? Such as through voice recording systems? (I doubt there will be much literature on that approach though, however, I believe it is worth considering it)
In the Concept section on page 7, our use of the term PGHD as intentionally broad in order to include all types of health data irrespective to the collection method. I have added video and audio recordings to the list of examples.
4.
p.8 line 38 (Stage 2) Do you already have a set of preliminary keywords? If yes, I'd suggest mentioning them in order to provide the reader with a rough idea of your search strategy Since this protocol was written prior to the development of the search strategy, we did not have a list of keywords developed. We plan to include our entire search strategy in the publication of the scoping review itself. To address your concern, we have added a few potential keywords in the Stage 2 section on page 7.
p. 8 line 30
Here you speak about "EHR Types"however, I could not find a short outline of the most prevalent types of EHR. Maybe you could add 2-3 sentences on existing EHR types and their functions (in the introduction or in the context paragraph?).
We have added sentences to the Context section to describe electronic health records. In addition, paragraph 2 of the Introduction provides a brief description of the functions of an EHR. Given the scoping nature of this review, we will use the term broadly. Integration typology related to PGHD will be a key outcome of the review itself.
6.
P. 11 line 6 "Using variables related to existing conceptual frameworks, we developed extraction fields in advance"what frameworks did you look into? Can you provide references here?
Additional detail has been added to use of conceptual frameworks. We utilized the JBI frameworks that are related to extracting data for scoping reviews and the reference has been added.
7.
P. 11 line 6 Is the data extraction form fixed or will you allow for iterative changes to the form once you start extracting data?
As per scoping review process recommendations, the extraction fields are developed in advance. Since the categories are broad and data will be qualitative, we do not anticipate the need for changes to the form. However, scoping review methodology does allow for iterative additions to the a priori data charting elements during extraction, allowing for greater magnitude in mapping the literature. This information has been added to the manuscript.
8.
p. 12 line 8 Will the third reviewer make the decision or will it require consensus? Will the third reviewer be a member of the team?
The third researcher will arbitrate disagreements only if necessary. Yes, the third researcher is a member of the team. Initials have been added to the third researcher in order to make this clear.
9.
Minor grammatical and punctuation errors should be corrected throughout the manuscript (e.g. patient-generated health data are usually written with a hyphen between patient and generated.
We have changed the instances of patient-generated health data to include a hyphen. The only case in which 'patient generated health data' is not hyphenated is when it refers to the MeSH term. The manuscript was checked for errors by using a proofreading and editing tool in addition to multiple reviewers. We are happy to make any additional edits.
VERSION 2 -REVIEW
REVIEWER
Vasileios Nittas University of Zurich, Switzerland REVIEW RETURNED 12-Nov-2019
GENERAL COMMENTS
Many thanks to the authors for their thoughtful revision. All my previous concerns have been well addressed. Best of luck with completing and publishing the study.
